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They arise from the dura as circumscribed warty growths compressing, 
but not infiltrating the substance of the brain. Their slight attachment to 
the dura has frequently led to the erroneous supposition that their origin 
was within or from the cerebral tissue. Their location was more commonly 
at the base of the brain and the ease with which they could be “shelled 
out” from the surrounding tissues invites surgical intervention for accessi¬ 
ble growths of this character with focal symptoms. Some objections exist 
to classifying these tumors with sarcomas, and these are recognized in the 
rather naive statement that they cannot be classed with any other division 
of morbid growths, consequently must be placed with the sarcomata or in 
a class by themselves. The absence of metastatic growths or regional exten¬ 
sion, the thickened and hyaline blood vessels they contain, and the disposi¬ 
tion to undergo fibrous transformation and degenerative changes, especially 
calcification, are all in marked contrast to the characteristics of malignant 
tumors; they would denote instead the healing and cicatrizing inflammatory 
processes associated with large amounts of granulation tissue, or perhaps 
more closely ally these neoplasms to benign neuroplastic tumors. In 
two cases their origin from the endothelium of the arachnoid villi was dem¬ 
onstrated. A tumor of this sort described by Brower in 1901, was termed 
peri-endothelioma. W. B. Noyes. 

Nerve Impulse. A Lehmann (Pfliiger’s Archiv, June 26, 1903). 

One is reminded of Matthews’ ingenious electrophysical theory of the 
origin of the nerve current, by the new hypothesis worked out in Copenha¬ 
gen by this author. He holds that a living nerve, when thrown into func¬ 
tional activity, behaves in its electrical relations as a series of contiguous 
concentration chains, which come into play in such a manner that the stim¬ 
ulus occasions a change in concentration and hence arouses electromotive 
force. Jelliffe. 

Multiple Sclerosis with Psychical Signs. J. F. Kaplan (Roussky Vrach, 

No. 35, 1903). 

Cases of atypical multiple sclerosis, not fully corresponding to the de¬ 
scriptions as given in some text-books, have been reported by many, and 
especially by Charcot and his disciples, and it is sometimes difficult to dis¬ 
tinguish the cases in which the cerebral symptoms predominate from gen¬ 
eral paralysis of the insane. An interesting case is reported by Kaplan in 
a field laborer, thirty-six years of age, with a clean personal and family his¬ 
tory. Caught a severe cold some seven to eight years ago, after which he 
was confined to bed for twelve days, during which time “he neither spoke 
nor ate; was in a dying condition.” After convalescence could hardly walk 
about, acted very strangely, threatened to kill and murder the people 
around, and even attempted to kill his own son; it was also noticed at 
that time that he walked with difficulty, frequently staggered, could not 
keep his head straight, and his speech became impeded; has also made fre¬ 
quent attempts at suicide. On examination of his nervous system it was 
elicited that the pupils, of normal appearance, reacted well both to light 
and accommodation; no nystagmus; fundus oculi normal. When at rest 
muscles of face and tongue normal; but when speaking the pronunciation 
is not clear, individual words merge, as it were, one into another, and then 
break off; the beginnning of the word is clear, but its ending loses any defi¬ 
nite character; every muscle in the face participates in his attempts to 
speak, whereby the face takes on frequently a smiling aspect, evidently be¬ 
yond patient’s control. No bulbar symptoms. Trembling of head and 
muscles of arms, most noticeable when patient walks or makes any mo¬ 
tion with his arm; the latter became so pronounced that at times it was 
necessary to feed the patient. Muscles normally developed; no ataxia; re¬ 
flexes, both tendon and skin, exaggerated; no ankle clonus. The gait is un¬ 
certain, as if patient is not sure of his ground; the steps are unequal, either 
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in size or rhythm, and the uncertainty grows the more embarrassing when 
patient has to turn about. The general psychical condition is that of de¬ 
mentia, and the change in his mental state dates back from the beginning of 
his illness. Later on he became apathetic and entirely indifferent to the 
surroundings; the stupidity and total indifference increased to such an ex¬ 
tent that patient was simply leading a vegetable life. Not even the news of 
his child’s death called out any expression on his face; he is, however, at 
times subject to attacks of violence, of rapidly passing nature. The author 
surmises that his original illness must have been one which produced dis¬ 
tinct organic changes in the nervous system of the patient as the subsequent 
course of the disease shows it. 'Notwithstanding the absence of the classic 
“scanning” speech seen in multiple sclerosis, the defect is, however, pro¬ 
nounced enough not to exclude this affection, in combination with the other 
symptoms, such as the involuntary smiling, the absence of hallucinations, 
etc.; the patient’s gait is somewhat paretic, and is not distinctly spastic. The 
case, to be sure, is atypical, and the psychical defect is rather predominating, 
but may not j ust this predominance be the characteristic property of such a 
class of cases? However, it must be admitted that such dementia is rather 
rare in multiple sclerosis, and further study of such cases is necessary in 
order to establish definitely the nature of such complications. 

Rovinsky. 



